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INTRODUCTION
Mental health care is addressed in nursing training, with strategies for undergraduate education as the great allies. Investments in training directly affect professional performance, guaranteeing greater quality in integral care.
Nurses consider that undergraduate courses do not construct the skills needed for work in psychiatry and mental health. Thus, they seek specialization courses as the alternative to solve the lack of competencies in this area (1) (2) .
The deficiency in the construction of skills for practical performance in psychiatric nursing seems to be related to students' difficulty to mobilize their own resources and the knowledge acquired through formal education in real situations (2) . Research carried out with nurses suggests that mental health actions are related with professional training, indicating the need to grant more importance to continued and undergraduate education actions (3) .
Teaching directed at the construction of skills aims for a didactic transposition, based on a prospective and realistic analysis of situations in life, where the school prepares students or professionals for the diversity of the world, uniting knowledge, savoir-faire, attitudes and values in the multiple situations of daily life (4) .
Thus, learning for competency development considers the components of Knowing (declarative knowledge), Doing (skills) and Knowing How To Be (attitudes and values). In this sense, psychiatric nursing aims for learning from the perspective of human development, oriented towards action and social awareness, supported by the pillars of education, integrating all these components (5) .
In view of the immediate need for revision and questioning of psychiatric nursing teaching, new education strategies are needed which aim for the transformation and favoring of professional skills.
The use of technological resources has been frequently presented in the current context of nursing education (6) . This reality cannot be ignored by nursing teachers, but should be used in favor of the development of new education perspectives in the area.
The use of the virtual environment Teleduc in nursing education reflected in higher averages and higher levels of correct answers to essays questions for the group that used this technology, which the students assessed positively (7) . Studies on the use of technology in nursing education point out the improvements resulting from the insertion of new information and communication technologies for the nursing training process (6, (8) (9) .
In distance courses, the adoption of a theory or creation of activities that consider several currents directly interferes in the contents, activities, interaction among the participants and flexibility to consider the context of the student, creating the particularitity and quality of the teaching-learning process (10) . 
MATERIAL AND METHOD

Study design
Descriptive and exploratory study with a qualitative approach, which aims to observe, describe and explore aspects of a research situation.
Place and sample
The sample was composed of 32 students who 
Data analysis
The messages contained in the printed discussions were submitted to thematic content analysis, organized in categories constructed in accordance with the pillars of education (5) and discussed in the light of literature on the subject.
Ethical procedures
The 
RESULTS AND DISCUSSION
The content of the discussions held in the five chat sessions constituted three analytic categories, based on the education support pillars (5) : Learning of knowledge (know), Learning of procedures (knowhow) and Attitudinal learning (attitudes and values).
Learning of knowledge (to know)
The learning of knowledge, or learning to know, is related with the possibility of addressing concepts and classifications of one specific subject in depth, combined with the individual's knowledge and general culture, in order to benefit from the opportunities education offers across life (5) .
The students' need to initially know how to define the illness (diagnosis classification) and then advance in care permeated the case discussions during all chat sessions.
Is the diagnosis really borderline? (E9) How can we give this diagnosis? (E1)
Students compare the symptoms presented in the clinical case with their personal experiences, in the attempt to establish a limit for the revealed alterations.
But which is the limit for this diagnosis? Because I am very impulsive and explosive also, when can we know if it became pathological? (E15)
The subdivisions of disorders appear, denoting the need to establish a classification system that considers the types and intensity of the symptoms.
How could his depression be classified? (E17) But, with these symptoms, it can already be moderate depression, can't it? (E27)
The needs the students manifested give teachers the opportunity to introduce the pathology definitions in study, motivating the students' interesting to involve them in the quarrel. With tranquility, the teacher will be able to develop the contents in accordance with the movement constructed by the group of students during the discussion, turning learning more significant and increasing the importance of each element's participation in learning.
In the following step, because they are feeling more experts of the subject in quarrel, the students tried to enumerate the illness manifestations. They indicated behaviors and they made questions to confirm the knowledge that they had acquired in the theoretical and practical activities.
I have noticed that borderline patients do not like to be opposed, do they? (E3) They have difficulties to dealing with the limits… the rules. (E27) They also have low tolerance to frustration. (E21) These people don't have control of the situation when they notice they already had made. (E9) They are hyper sexualized. (E26) They try to affirm themselves all the time. (E28) They possess intense and unstable relationships. (E2)
Incautiousness of clothes, fatigue. (E29) Lack of taking care of themselves, social isolated. (E1)
At the symptoms discussions, students expressed their concern with the aggressiveness revealed by psychiatric patients.
They use to be aggressive? With their relatives? (E10) Aggression is more verbal or it can become physical? (E17) Can they attack the people physically? (E31)
Because they are learning different disorders at the same time, those have similar symptoms, the student try to distinguish the clinical manifestations from each one of the mental illness.
Is it the superiority trace with the other people characteristic of this type of disorder? Or is it only of the maniac? (E15)
In some depression cases, the patient also has
hallucinations. (E11)
The ranks made by the students about the illness clinical manifestations are proceeding from different sources of information, such as, the informal material of the course, quarrels in the services of practical activity, commentaries with professors and other students, and others information way. In these terms, the professor should confirm the correct information, to correct and to lead to the agreement of the incorrect or distorted information. Moreover, the professor must lead the quarrel to make the students able to arrive at some consensus by themselves, and than complete the information and correcting lacks and excess.
During the on-line discussion several cases and examples from students' experience with the mental illness had been portrayed. Questions that involve pharmacological treatment of mental disorders were evidenced in students' statements. At a specific moment, some students propose to broaden the discussion about treatment forms.
Hey guys, there does not only exist pharmacological treatment, we should use the opportunity to discuss about other therapies that helps the patient and a lot! (E4) I agree with E4. Other strategies besides pharmacological treatment should be created, we are giving too much importance to medicines. (E15)
After that intervention, a discussion started about other forms of treatment, indicating that the group agreed with the presented proposal.
Is it true that the best treatment for severe depression is ECT (electroconvulsive therapy)? (E10) Would it be good to include psychotherapy, besides pharmacological treatment? (E15) In the lightest cases, psychotherapy is enough, isn't it? (E4)
Medicines and psychotherapy make the patient gain control over their impulsive attitudes. (E32)
Some students established a balanced opinion about the use of different treatment modes.
In my opinion, it is essential to start the pharmacological treatment as soon as possible to diminish these symptoms, such as fatigue, lack of concentration and the desire to take care of oneself and to start a psychotherapy for him to create meaning for everything that is happening, to try to solve problems at work and with his wife in a more healthy way. (E12)
During professional training, nurses face strong influences from the biomedical model. This influence is starting to be transformed mainly in psychiatric nursing and mental health courses (11) .
Learning of procedures (know-how)
Learning savoir faire (know-how) aims at the development of skills that can enable a person to face countless situations, to intervene and modify reality (5) .
In this category, statements were related to the student's need to seek patient management abilities with a view to professional practice. When a person gets mentally ill, this generally represents a great shock for the family, and its members are hardly prepared to face the consequences and to deal with the sick member (12) .
How can this patient be approached better? (E23)
In the students' opinion, the family is an important factor in the treatment of patients with mental disorders.
The treatment involves the family. (E14)
The family must be followed, because it would be a support for the patient. (E6)
I believe that the family can help. (E9)
They know that family members have difficulties and are unprepared to live with the mental illness.
The relatives face quite a lot of difficulties. (E22) Like any family in which a member is suffering mental health problems, they need help. (E2) Therefore, I think the family must be attended as well the patient. (E18) The family is definitely fragile, but I believe that it is a really important help for the patient. (E4)
When families seek help in mental health services, they tell about their difficulties to deal with the crises and the complex relationship with the mental patient, besides feelings of guilt, frustration and pessimism. The relatives can face material difficulties, social isolation and insecurity in view of the illness (13) .
Students feel involved with the problem and search ways to work with the mentally ill person's family.
How can one work with whom is close, the family? (E16) Are families advised to know how to deal with these people? How do they usually react towards the patient? (E20) How can I make the family not face the disease with revolt or lack of goodwill? (E11) Families must be advised so as to understand the patient's attitudes, not take it personal and get upset. (E13)
The procedure, product of the learning, occurs because of the capacity to organize actions to reach a goal. In this perspective, the acquisition of procedural knowledge consists in moving from the condition of knowing how to say to knowing how to do (13) .
To address procedural knowledge, based on the need the students manifest, turns learning most Attitude appears from the way someone evaluates an object, a person, a fact or a situation and it is constituted by behavioral, affective and cognitive components. The congruence of these factors guarantees the consistency of one specific attitude (14) .
When advancing in the discussion, the students' affective components were mobilized by the manifestations of the mental illness. Brazilian students reveal to be less authoritarian, restrictive and discriminating towards patients with mental disorders. Moreover, they enter the job market with more positive attitudes than
Chilean and Peruvian students (15) .
In this perspective, mobilization of affective components contributes to determine professional attitudes, where students develop empathy and understanding of the patient as a human being. 
FINAL CONSIDERATIONS
The analysis showed three aspects of the nursing students' learning in the Psychiatric Nursing course through the virtual discussions of mental disorder cases by chat: learning of knowledge, learning of procedures and learning of attitudes and values.
In the learning of knowledge (knowing), the definition and classification of the disorders were highlighted, the symptoms and manifestations of the disease, personal and professional experiences, aggressiveness and kinds of treatment.
In the learning of procedures (know-how), the management of psychiatric patients and actions directed at the patients' family were highlighted.
As to the learning of attitudes and values (knowing how to be), the mobilization of affective components in view of the mental patient stood out, as well as the development of empathy, conscience and responsibility in psychiatric nursing care.
The clinical case discussions held through the chat indicated the importance of students' active participation in the teaching-learning process, valuing the pedagogical strategies used for this purpose.
In virtual discussions, chatting is considered a more direct and "real time" form to communicate than other virtual communication tools, which contributes to reduce possible emotional barriers in students (16) . In this study, the analyzed discussions indicate mobilization of different student aspects related to learning, such as previous knowledge, personal and social doubts, experiences with the subject, feelings and distress. Clinical case studies in mental health… Silva EC, Furegato ARF, Godoy S.
